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THE HEALTH EDUCATIONAL PROGRAM IN VIRGINIA 
PUBLIC SCHOOLS 
ELIOT V. GRAVES, Supervisor 
Physical and Health Education, Commonwealth of Virginia 


Health Education, as a phase of general education in the 
schools, is the definite responsibility of the Department of Educa- 
tion. Health Service, as a medical function and as adult health 
education, is the responsibility of the Department of Health. As 
conducted in our state there is a definite demarcation between the 
duties of the State Department of Education and the State Depart- 
ment of Health in the schools. In the field, the responsibilities are 
actually the same. In the conduct of the programs there is and can 
be no dividing line. 

All health services. practiced in the schools can and should be 
educational. If educational endeavors are to be worthwhile, they 
should carry through to correctional results and knowledge. More- 
over, they must be put into practice through satisfying experiences. 
As growth takes place through processes which affect the whole in- 
dividual, the child must be considered as a unit in which all phases 
of development are concerned. In keeping with this philosophy, the 
program recognizes the child as one needing health education as an 
integral part of the general educational program. 

Just as it is impossible to isolate phases of child development, it 
is impossible to isolate effectively health education from the general 
educational program or the child’s daily life. Experience has dem- 
onstrated that the classroom teacher, through her training, experi- 
ence and pupil association, is equipped to determine and contribute 
to the individual pupil’s educational needs, including training in 
healthful living. In preparation, all teachers are required by law 
to have satisfactorily passed special courses in communicable 
disease control, physical inspection, health instruction, and physical 
education. While the time element of this requirement is too limited 
to obtain the best result, it does assist greatly in making possible a 
more effective health program. The outlines for these courses are 
compiled by the State Department of Education; this offers an op- 
portunity to adjust such courses to meet continued changing condi- 
tions. 
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Every teacher is required to make a physical inspection of all 
pupils during the first two weeks of the school year, or of a new 
pupil upon entrance. The findings are recorded on the pupil’s indi- 
vidual sustaining record card which contains (if not a new pupil) 
his health history. If a new pupil, the health history is then re- 
corded. Following the inspection, the teacher sends to the parent a | 
form which states that in her opinion a specific condition exists, and 
suggests that the child be sent to the family physician or dentist for 
diagnosis and further attention, if needed. 

The follow-up depends upon local possibilities. If there is a 
school nurse, she takes over. As there are only a few cities and no 
counties in the State which have school nurses, the follow-up re- 
sponsibility falls upon the teacher, who carries on through corre- 
spondence and home visits. A public health nurse may be called in 
to assist the teacher with the inspection, but as she is not a diagnos- 
tician the report goes to the parent as the teacher’s opinion. 

Every classroom teacher is required to make a daily inspection 
of her pupils, looking for signs of communicable diseases, fatigue, 
and other abnormal conditions. Both the annual and daily inspec- 
tions are conducted as part of the educational program. 

Based on the belief that children learn through doing, every 
effort has been to make the health educational program functional. 
Although desirable habits are particularly emphasized in the pri- 
mary grades, they are carried on through all the grades. When 
this emphasis was started there was some unfavorable reaction 
from parents who felt that the conduct of their children away from 
school was none of the school’s affair. To offset this and to give the 
parents a better understanding of the school health program, a 
state-wide educational program for parents was launched. Group 
gatherings of all types were contacted. Civic organizations, farm 
groups, church groups were addressed and many special school pro- 
grams for patrons were given. All this resulted in a better under- 
standing of the health educational program and more cooperation 
from and in the home. 

Direct daily instruction through hygiene classes is given to 
pupils from second to seventh grades inclusive. While textbooks 
and source reading in connection with the hygiene course are used, 
functional health practices emphasized throughout the school day 
contribute much to the health and interest in the correctional pro- 
gram. There is no time allotment periods in the high school sched- 
ule for health education as a separate subject. However, health 
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education is integrated with the other subjects. As the majority 
of high schools do not have indoor facilities in which to conduct an 
active physical educational program on bad weather days, this per- 
iod usually is used for health and safety education. The subject is 
presented in a direct way. Even when this method of approach is 
emphasized the program is of a functional nature, dealing with local 
school and community problems and calling for surveys, studies, 
and recommendations. 


The correctional program is based on the findings of the annual 
physical inspection which cover vision, hearing, throat, teeth, 
weight, vaccination for smallpox, and diphtheria immunization. 
Findings of abnormal conditions are followed up by the teacher. 
When possible, all corrections are made by the family physician. 
Indigent pupils are assisted through local and state clinics where 
nominal charges are made and paid for by local school boards or 
local civic organizations. A five-point program is emphasized; it 
gives recognition to children who have reached certain standards. 


A five-point pupil is one who has been inspected by the teacher 
and has been found to conform to the minimum standard adopted 
by the State. The five points are vision, teeth, throat, hearing, and 
weight. It should be emphasized that this standard is only a mini- 
mum standard of physical fitness, only the beginning of what may 
lead to the correction of all remediable defects. It has proved an 
effective means of stimulating the correction of these defects. 


Through this plan, the five-point child receives satisfaction for 
his achievement. Teachers are urged to encourage any child who 
gains even one of the five points by securing a correction. This may 
be even more important than honoring one who is a five-pointer. In 
this way the health achievement of every child receives attention. 


Awards are considered only a temporary means to an end. The 
teacher continuously tries to develop an understanding attitude on 
the part of the pupils towards the value of health for its own sake, 
and to discourage artificial stimulation for such an attitude. When 
this stage has been reached the certificate loses its value. 


The State Department of Education recommends that a higher 
standard be acknowledged on the face of some five-point certificates. 
If the pupil has testimony from a dentist and a physician that he 
has been examined and, if necessary, has had corrected all defects 
in the five points, the certificate is stamped and recognized as a 
“High Five” certificate. Some schools are also using a “Gold Stand- 
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ard” certificate for High Five pupils who have been immunized 
against diphtheria and smallpox. 

The first year of the five-point plan only five per cent of the 
school enrolment received the health certificate. There has been a 
gradual increase from year to year. Reports for the school year 
1939-40 show that 31 per cent of the State’s school enrolment at- 
tained the minimum standard of physical fitness; 20 per cent of 
these attained the higher standard which includes a medical exam- 
ination. 

Much correctional work is accomplished during the preschool 
age through the summer round-up. While this is conducted by state 
and local health authorities, much preliminary work is done by 
school personnel, such as school community surveys to ascertain 
new pupils entering the following fall. Much of this survey work is 
done by school children as a part of their health program. 

Supplementary material in Health, Physical and Safety Educa- 
tion are prepared from time to time by the State Department of 
Education for distribution to the classroom teachers, and teacher 
training institutions. Health references are listed in teachers’ 
bibliographies. 


Health Record,—The Statistical Bulletin of the Metropolitan 
Life Insurance Company for January, 1941, presents an interesting 
picture of changes in death rates among industrial policy holders of 
that Company. The 1940 statistics completed thirty consecutive 
years of record keeping on this group. There were indicated great 
strides in improvements of health conditions in the United States 
and Canada between 1911 and 1940 causing the death rate to fall 
40 per cent. The average length of life of these policy holders in- 
creased 16 and 1/3 years in three decades. Among children age 1 
to 4, the death rate is only one-seventh of 30 years ago. In the ages 
65 to 74, the decline has been 25.3 per cent. The pneumonia death 
rate for 1940 was 35.5 per one hundred thousand policy holders, 
which is practically one-half of the 70 per one hundred thousand 
that occurred previously to 1937. The puerperal death rate for 


1940 was 10 per cent less than that of the previous year. Abstracted 
by Chas. H. Keene, M.D. 
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THE MODERN SCHOOL PHYSICIAN*: EMOTIONAL HEALTH 
OF CHILDREN 


BENJAMIN SPOCK, M.D. 


The psychiatric, psychological, and emotional side of school 
medicine is a complicated subject, but of extreme importance in 
modern education and health work. 

A psychiatrist is a physician with special training in the diag- 
nosis and treatment of mental illness. In previous times, and in 
many persons’ minds even in the present day, mental illness has 
meant only the frank insanities. But now we know that emotional 
difficulties of varying kinds and degrees are well nigh universal, 
that they usually have their origin in infancy and childhood, and 
that the perfectly adjusted individual is the exception. This is not 
to say for a moment that a majority of mankind needs or would be 
justified in seeking individually the help of a psychiatrist. It does 
mean, however, with adjustment at least something of a problem 
for most individuals, that if psychiatry has something to offer in 
prevention, or if it has something to offer in the early treatment of 
emotional problems before they become serious, then obviously 
psychiatry has most to offer in childhood and adolescence, and obvi- 
ously the school should be an efficient focus for such work. 

This still does not mean that a school must get a psychiatrist 
whose main job would be to detect problems in the individual pupil 
and arrange for their amelioration. It means that if the school’s 
function is to guide the pupil’s development intellectually, physi- 
cally, and emotionally, then it must be psychiatrically minded. It 
must know something of the origins and patterns of emotional dis- 
turbances—not only how they affect the individual’s state of mind, 
but how they affect his bodily health, his capacity for academic 
learning, his social adjustment. It means understanding that the 
total behavior of the individual, both “good” and “bad”’, is strictly 
motivated by the interplay between instinct and environment, and 
can be coped with satisfactorily only on the basis of that under- 
standing. 

From this point of view it would be better for a school staff to 


*This is the fourth of a series of five articles by Benjamin Spock, M.D., 


which are reprinted from Progressive Education, December, 1939 to April, 1940. 
The divisions between these articles, and the titles of them as they originally 
appeared have been changd slightly by the Editor. These have been issued as 
a single reprint by Progressive Education, 221 W. 57th St., New York, N. Y., 
in pamphlet form under the title, “The Changing Task of the School Physi- 
cian.” Price $0.50. 
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be psychiatrically minded and without a psychiatrist than to have 
a psychiatrist but not the sympathetic point of view. The initial 
inculcation of this point of view should be the function of the 
teachers’ own training, but it can and must be augmented: and 
developed in practice. To have a full-time school psychiatrist with 
some specific knowledge of education and a broad point of view 
would be the ideal way to implement this program. An infinitely 
small number of schools are so equipped at present, but the number 
will grow. A part-time psychiatrist who entered regularly into 
school life would be next best. A consulting psychiatrist on call in 
case of need would be decidedly better than none at all, but such a 
person would be consulted too seldom and too late from our point of 
view. Until the day when schools regularly have fully trained psy- 
chiatrists this work will be carried on in “psychiatrically minded” 
schools by guidance workers, who are teachers with special training. 

A few public school systems have a child guidance clinic of 
their own for consultation and treatment. This offers more than 
the usual efficiency in getting problem pupils referred, but still will 
not cope with the minor problems, nor, more importantly, aid much 
in the understanding and education of the school staff. 

Much of what has been said about the physician’s relationships 
in the school applies to a school psychiatrist. He would attend most 
teachers’ conferences, certainly those dealing with individual chil- 
dren, supplying what data he has about pupils under discussion, 
gathered from interviews with pupils themselves and their parents, 
suggesting relationships between his findings and the problems pre- 
sented at school, aiding teachers in outlining remedial programs 
both as they apply in school and without. Remedial programs 
consist not only of dropping this or that subject, changing to more 
advanced or more elementary classes, changing to another teacher’s 
class, or taking individual remedial instruction. It consists more 
fundamentally in helping the troubled student find an appropriate 
place in his own class, whether in a group academic project or in 
an extracurricular activity where his strong points will be utilized, 
his interest aroused and focused, his self-confidence augmented. It 
should not mean finding him an unusual corner for which his pecul- 
iarities fit him and leaving him there, but, taking advantage of the 
good side of his inequalities, bringing him back into the more regu- 
lar pattern of academic and social acceptance. With teachers speci- . 
ally involved with problem pupils, he would have frequent follow-up 
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discussions, aiding them in carrying out the program agreed upon, 
and in coping with new variations. 

His educative function would not be limited to clarifying pu- 
pils’ attitudes, but would include clarifying teachers’ attitudes as 
well, both in general and individual discussions. For teachers, like 
pupils and the rest of mankind, have attitudes and reactions, uncon- 
scious as well as conscious, based on experience in the half-forgotten 
past, which forcibly and irrationally predetermine their present be- 
havior. A teacher who has never resolved her bitter childhood 
rivalry with her younger sister can easily be over-critical of a pupil 
who unconsciously reminds her of the sister. The problem does not 
consist alone of the teacher’s impression of unsatisfactory work or 
behavior. The pupil who is already in rebellion against an over- 
critical mother will be acutely sensitive to critical attitudes on the 
part of anyone in authority. She will transfer a part of the rebelli- 
ousness to the teacher, and begin to provoke her further. It has 
been learned repeatedly in psychiatric work that for a parent or 
teacher to understand the cause and mechanism of a child’s problem 
behavior, and to understand why they themselves react to it in a 
certain way, will often bring about marked improvement without 
any further treatment. 

The school psychiatrist will make contact with parents of chil- 
dren who present problems, tracing the child’s story back to in- 
fancy, ascertaining the parents’ methods of handling and attitudes, 
explaining the school’s program, making suggestions about home 
cooperation. His training will enable him to discover more, to 
evaluate its significance better, and to deal with the family more 
tactfully than a less specially prepared worker could. 

He will get to know a great many pupils casually and a few 
well. Even without providing any definite treatment he will to 
some degree help those who need it by his sympathetic understand- 
ing of their difficulties alone. To be this kind of a success in the 
school scene, he will need to be not only a good psychiatrist in the 
usual sense, but also an approachable, confidence-inspiring, common 
sense person who suggests queerness neither in himself nor in those 
who consult him. 

As for psychiatric treatment in a more formal sense, it will 
depend on the school and the problems presented. The school psy- 
chiatrist will be the person to help the children with minor prob- 
lems primarily involving academic difficulties. The more severe 
and pervasive problems had best be referred to outside psychia- 
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trists. For these, the school psychiatrist will not usually have the 
time; the school would not provide the best atmosphere. In addi- 
tion there is the consideration of professional ethics. These contra 
indications might not apply in boarding schools. Even when the 
pupil is to be treated outside of school, the school psychiatrist will 
still play an important role in bringing treatment about, keeping 
contact with the outside psychiatrist, and manipulating the school 
end of the program. 

The psychiatrist will have the closest cooperation with guid- 
ance workers, psychologists, remedial teachers, and the school 
physician. If the school physician has any training in psychiatry 
or awareness of emotional problems it should make for more and 
not less effective cooperation. 

The training of guidance workers is a method for supplement- 
ing the work of school psychiatrists, or of substituting for them 
when they are unavailable. The training is a postgraduate one for 
interested teachers of suitable emotional stability, and includes con- 
siderable case work under experienced psychiatric supervision. The 
most appropriate field is in large schools, where the psychiatrist is 
unable to cover the ground single-handed, or in schools where the 
psychiatrist gives only part-time service. Where the school has no 
consulting psychiatrist, the guidance worker will be the one to 
detect children who need a psychiatrist’s care, attempt to arrange 
it, and act as coordinator between the psychiatrist and the school. 
The guidance worker attends and assists at teachers’ conferences, 
and consults with teachers individually. He or she will have to be 
even more tactful than a psychiatrist in letting teachers come to 
him for help and in avoiding a know-it-all or bossy attitude. He 
will know many pupils casually and a few well. He will need the 
special approachability and ability to inspire confidence that were 
mentioned in connection with the psychiatrist. He will make con- 
tact with parents for getting information and perspective and for 
communicating the school’s program. 

As for treatment of pupils or parents in the sense of interpret- 
ing unconscious motives, actively advising, or intervening in their 
lives, the guidance worker must be extremely cautious even when 
he is concurrently working with a psychiatrist. If he has no psy- 
chiatrist to consult he had best limit active treatment to simple par- 
ent education advice. Psychiatrists know that just encouraging a 
patient to divulge too much that is highly charged with emotion, 
even though no interpretation or advice is given, may cause serious 
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repercussions. And psychiatrists with years of intensive training 
and experience still have their hands full with the responsibilty and 
difficulty of treating a good proportion of their patients. 

The selection of teachers for training in guidance work should 
be by first-rate psychiatrists as well as by educators, in order to 
keep from the field those who have too many unsolved problems of 
their own. The training also should be by psychiatrists and pedi- 
atricians as well as educators. 

A psychologist should be considered an essential part of a 
school’s staff for the purpose of estimating pupils’ capacities and 
disabilities, and for treating the latter. 

Psychologists as distinguished from psychiatrists are not medi- 
cally trained and are not equipped to treat psychiatric cases. They 
are specially trained in mental testing for such qualities as intelli- 
gence, aptitude, handiness, and reading disabilities, and their func- 
tion is to draw conclusions from tests, recommed placements, and 
carry out remedial treatment. This does not mean, as it sometimes 
has meant in the past, that they should be unaware of the emotional 
side of children. On the contrary, the estimation of a child’s intel- 
lectual capacity is only reliable when the tester is somewhat famil- 
iar with the child’s problem and acutely aware of his emotional atti- 
tude to each test given. A psychologist must work in the closest 
cooperation not only with the teaching staff but with the psychia- 
trist as well. The psychiatrist is usually limited in his ability to 
interpret the significance of emotional disturbances unless he 
knows whether intellectual deficiency or a specific learning disa- 
bility is playing a role. The psychologist will need the psychiatrist’s 
aid in determining the extent to which general emotional problems 
are contributing to what, on the surface, appear to be intellectual 
defects or learning disabilities, and in determining how treatment 
in either or both spheres needs to be modified in view of the com- 
plex etiology. 

In schools without a psychiatrist or a guidance worker with 
mental hygiene training, coping with emotional disturbances will be 
more difficult and less effective. Even if the psychologist, if there 
is one, or a member of the teaching staff is sensitive and experi- 
enced enough to recognize such problems and arrange for their 
treatment, nevertheless the educational value for the teaching staff 
in having the problem delineated and related to the educational pro- 
cess in group discussions will be lost. 

If the regular school physician has had training in psychiatry 
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as well as in pediatrics he can fill the bill to that degree, but such a 
combined training is rare at present. 

Where schools do not have this help, they will have to depend 
on the insight individual teachers have obtained from their training 
and experience. Such awareness needs to occupy a prominent part 
in teacher training courses. 

The teacher who has recognized a serious emotional problem in 
a pupil may still have considerable difficulty in procuring psychia- 
tric treatment. Children’s psychiatrists are few and far between, 
and the treatment is expensive because it is so time-consuming. 
Child guidance clinics are almost universally overcrowded. Parents 
often refuse to consider problem behavior a treatable disease, but 
insist on trying to punish it away. 

The teacher ideally should be able to get the support and guid- 
ance of the family doctor, and he, theoretically, should be the one to 
make the referral to a psychiatrist. But teachers have discovered 
that often the family doctor may be unresponsive, or suspicious of 
psychiatry. In his unfamiliarity with such problems he may advise 
the parent to ignore the difficulty in the hope that it will be out- 
grown. This situation is due to the fact that until recent years 
psychiatry was omitted in medical education or limited to a demon- 
stration of the insanities. 

The school physician and the school psychiatrist should have 
some relation to the teaching of hygiene in schools. The trend in 
education is away from treating a subject like hygiene as a sepa- 
rate entity in a vacuum; rather the tendency is to have it emerge in 
its natural place in incidental classroom discussions, in class study 
projects, in biology laboratories. This throws the responsibility 
for sound information and sound attitudes back upon the general 
teaching staff, and, back of this, to their own training schools and 
their group discussions with the school physician and psychiatrist. 

The school physician in his informative talks to classes when 
they have been exposed to a communicable disease, or to the school 
at a time when colds are very prevalent, is teaching hygiene under 
circumstances that give the material significance and make it re- 
membered. If he is given time for leisurely physical examinations, 
and is a friendly, reassuring person, this situation will afford oppor- 
tunities for him to teach aspects of health that are appropriate to 
that individual pupil and permit the pupil to raise questions that 
bother him. 

If there is a school dentist, he can likewise utilize his time with 
each pupil to explain appropriate aspects of dental hygiene. 
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The school psychiatrist, if he gets along with students as he 
should, has the opportunity in his leisurely talks to discuss and 
evoke questions about mental worries. The students he is seeing 
most are the very ones most in need of mental and sex hygiene, 
and a discussion between two mutually respecting individuals is 
usually the most comfortable and effective setting for such educa- 
tion. 

In schools where subject matter is departmentalized, and 
where no hygiene is taught, the school doctor is a logical person to 
suggest and perhaps teach the subject. In most schools such courses 
are not given by the doctor but by a regular teacher. The important 
thing is that they be given by someone who feels that the material 
is exciting in its own right and not by someone who uses it as a 
means for admonishing. The school doctor might be of help in keep- 
ing the teacher informed on recent developments, or in suggest- 
ing shifts of emphasis. Given a choice between lay lecturers and 
a doctor with a sense of tact the latter ought to be able to make 
such a course more interesting by giving the material a sense of 
reality and immediacy. A physician with some knowledge of psy- 
chiatry would be better able to present hygiene so as not to arouse 
anxiety; or a school psychiatrist ought also to be able to deal with 
sexual hygiene in a more constructive way than it is often pre- 
sented. Too often such expositions degenerate into dire threats 
about the dangers of venereal disease and masturbation through 
the lecturer’s embarrassment and anxiety. 

The school physician or psychiatrist should emphatically refuse 
to be pressed into service for an isolated talk on sex. The whole 
implication of such a procedure is that sex is related to disease and 
is a subject which ordinary people like teachers cannot or dare not 


discuss. (Italics are editorial. K.) *See Journal of School Health: Vol. IX. 
8.219, Vol. X, 2.56, 4.116, 117. 


* * * * * 


Democracy,—A fearful lot of flubdub is fed to teachers on the 
mystery of “living in a democracy.”” You'd think it never had been 
tried, instead of having been the practice of the country for a cen- 
tury and ahalf. All that living in a democracy requires is that each 
person shall behave himself, have due regard for the rights and 
wishes of his neighbor, be willing to give-and-take in matters which 
require mutual concessions, and render such service as he can for 


the common good. Schenectady Union-Star. School Management, Febru- 
ary, 1941. Pp. 183. 
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MENTAL HEALTH QUALIFICATIONS FOR SPECIAL 
CLASS TEACHERS* 


SAMUEL R. LAYcock, PH.D. 


Professor of Educational Psychology of the University of 
Saskatchewan, Saskatoon 


The mental health of the teacher of any child, exceptional or 
typical, is vital to that child’s development. The only reason why 
mental health might, conceivably, be more important for special 
class teachers, is that they have to deal with children that have 
special handicaps or special gifts and that often have unusual diffi- 
culties in making adjustments. 

What, then, are the mental health qualifications for special 
class teachers? 

(1) She must be emotionally mature and have a whole- 
some emotional life of her own. 

Child psychologists are agreed that nothing is more vital for 
the normal growth of children than to have a serene emotional 
climate at home and at school. - It is a well-known fact that an 
unusual number of neurotics and delinquents come from broken 
homes, from homes where there is undue quarrelling and wran- 
gling, and from homes where emotional thunderstorms are a daily 
occurrence. There is good ground for believing, too, that the class- 
room where the emotional climate is unsettled, stormy is bad for the 
mental health of children. No plants could grow in a climate where 
heavy storms were continuous. They need sunshine, warmth, and 
gentle rain. Children, likewise, need a serene emotional climate for 
their development. 

There are many aspects of the emotional life of teachers which 
affect the children whom they teach. We shall discuss a few of 
these. 

(a) There is no place in a special class for a teacher that is 
irritable and bad tempered. The atmosphere of such a classroom is 
the emotional equivalent of a storm at sea. Only the hardy and 
experienced sailors can weather the storm without being seasick. 
The inexperienced passengers are likely to have a bad time of it. So 
in the classroom when the emotional sea is choppy or running 
strong, children are likely to suffer from emotional mal de mer. 
Exceptional children are not only inexperienced in solving life’s 


*Journal of Exceptional Children, October 1940, p. 4. 
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problems but often have real difficulties in adjusting to their devia- 
tions from the normal. Their teacher must be a help, not a handi- 
cap. Anger and irritability beget anger and irritability, whereas, 
these children need the cultivation of a sane objective approach to 
life’s difficulties. The teacher, therefore, must bring into the class- 
room a sense of calm, poise, and cheerfulness if exceptional children 
are going to have a suitable emotional climate in which to grow. 
Behaviour-problem children, for example, have very often been the 
victims of irritability and bad temper in their own homes. Other 
special class children often possess conditioned fear reactions and 
timidity growing out of bad temper on the part of parents. These 
children need an even and temperate climate in which to convalesce 
from their exposure to the elements of capricious and bad-tempered 
adults. 

(b) The special class teacher must not be fussy. There are 
many teachers that never lose their temper but that annoy and 
irritate their children by fussing unduly over them and denying 
them independence of thought and action. Sapping a child’s self- 
reliance by coddling him and making him too dependent is bad for 
any child. The situation is particularly bad in the case of handi- 
capped children. Here the teacher may, because of wrongly di- 
rected sympathy and the best will in the world, fuss over these chil- 
dren. If the child has had any real sense of self-reliance and inde- 
pendence developed, he resents this treatment and feels frustrated. 
If he is willing to accept this undue fussing over him by the teacher, 
it is a sign of arrested social development. Teachers must, with ex- 
ceptional children, do everything possible to establish self-confi- 


- dence and self-reliance, not hinder the development of such traits. 


(c) The teacher of the special class must not be a self-pitier 
either with regard to her work or with regard to her life outside of 
school. Self-pity is like the hot dry wind that wilts the plants. It 
saps the resolve and courage of children. The self-pitying teacher 
is self-centered. She cannot give herself to full interest in the needs 
and difficulties of others. Helping the mentally retarded child, the 
blind, the deaf, or the crippled child to find wholesome ways of liv- 
ing is a task that requires from the teacher both outgoing interest 
and the concentration of all the intelligence and resourcefulness at 
her command. Mental energy cannot be spent in two ways at the 
same time. It cannot be directed to the service of others and, at the 
same time, be expended in self-pity. Occasionally the self-pitying 
teacher unloads her worries on her children. Exceptional children 


| 
| | 
or | 
rhy 
‘ial 
ave i 
ffi- 
ial 
for 
nal 
an 
cen 
an- 
ily 
Ss- 
the 
ere 
ind 
for | 
ich 
of 
is 
Lis 
ind 
ck. 
So 
ng | 
er. 
e’s | 


108 THE JOURNAL OF SCHOOL HEALTH 
have enough emotional burdens of their own without having those 
of their teacher thrust upon them. 

(d) The special class teacher must not desire to be treated as 
a baby and to be coddled herself. She must have self-reliance and 
self-confidence if her pupils are going to find in her the source of 
strength that will give them a secure base from which to make their 
own adventures into life. 

(e) The special class teacher must not be so starved in her 
own emotional life that she needs to find in her children love objects 
on which to lavish her affection. Children in both home and school 
may be choked and stifled by what passes for love and affection, but 
which is really self-indulgence. Under the guise of self-sacrifice 
numberless parents and the occasional teacher suffocate the child’s 
emotional development. It is highly important that children’s affec- 
tion go out to many friends besides their parents and teacher. In 
order that a child’s emotional life may develop in a wholesome fash- 
ion thé child must be allowed and encouraged to reach out toward 
others in his affections. A possessive teacher or parent can do a 
child great harm. The unmarried, the unhappily married, or the 
widowed teacher must find other ways of satisfying her love life 
than by lavishing undue affection on the children in her classes. It 
is not a question of whether the teacher is unmarried or married. 
Rather, it is a question of whether she has resolved, in some ade- 
quate fashion, the problems of her love life. The child that is crip- 
pled in body must not be crippled in personality as well by an at- 
tempt to arrest his emotional development. 

(f) Following the last point it goes without saying that the 
teacher that is mentally healthy must have grown up in her sex life. 
The teacher that has not developed beyond the homosexual level or 
the teacher that, though heterosexual, feels starved in her sex life 
must not be allowed to stimulate herself sexually by caressing, fond- 
ling, and handling children. 

(g) The mentally healthy teacher must be free from a sense 
of frustration and conflict in her own life. The teacher that feels 
disgruntled with life, that feels that her job is beneath her, that 
feels greatly disappointed in her marriage or lack of marriage, that 
is harassed by personal or family troubles, that is in a continual 
state of worry, or that is in some other similar manner in a condi- 
tion of emotional conflict is not a suitable person to teach excep- 
tional or any other children. Feelings of frustration, conflict, and 
emotional dissatisfaction are signs of mental ill-health. Even if the 
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teacher tries to conceal these in the classroom, it is not enough. 
Very subtly and inevitably they color every activity and give chil- 
dren a vague sense of uneasiness and insecurity. 

(h) Growing out of the last point, it is necessary for the 
teacher to be free from feelings of inferiority. Such feelings usu- 
ally lead to undesirable compensations of which domineering or 
bossiness is the most likely to appear in the classroom. The ideal 
classroom situation is the atmosphere of the cooperative group 
where pupil and teacher pursue common interests and where the 
teacher is the unobtrusive guide in the various activities and pro- 
jects of the children. The teacher that has feelings of inferiority 
cannot adequately fill this role. She bolsters up her own ego with 
boastfulness, bossiness, limelightness, egocentrism, rationalizations, 
and projections. The mentally healthy teacher must have a sense 
of personal worth of her own and a feeling of security on her own 
part if she would lead children to develop a sense of personal worth 
in their lives. 

(i) The special class teacher must be patient and sympathe- 
tic. She must, as the late Dr. Leta Hollingworth has said, “learn to 
suffer fools gladly—not despairingly, not bitterly, not cynically, but 
gladly.” Such qualities of patience and sympathy do not flow out of 
mere sentiment. They are the result first of all of a real under- 
standing of the learning process. Most impatience with children is 
due to lack of a realization of what they learn, how they learn, and 
the rate of speed with which they learn. An understanding of the 
basic needs of children, of their individual differences, and of how 
their maladjustments have come about makes for calm, patient, and 
sympathetic treatment. Not only is the French proverb “C’est tout 
comprendre, c’est tout pardonner” true, but a genuine understand- 
ing of children’s needs, their abilities, and their difficulties of ad- 
justment is necessary before intelligent guidance can be under- 
taken. If each child—gifted or handicapped—is viewed as an indi- 
vidual with problems of his own, patience and sympathy are likely 
to follow. 

(2) She must keenly enjoy her work and genuinely re- 
spect and like her pupils. 

A teacher that does not enjoy her work is frustrated and un- 
happy. The special class teacher must, therefore, derive keen satis- 
faction from her daily task. If she dislikes it or merely tolerates it, 
she has no place in it. 

The essential requirement for helping and guilding other peo- 
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ple—either adults or children—is a genuine liking and respect for 
them. We can never elevate those whom we despise. No teacher 
should allow herself to dislike a pupil. One may objectively dislike 
certain forms of behavior, but that is far different from being an- 
tagonistic to a person. It will be noticed, too, that the words liking 
and respect were used above. It is not sufficient for a teacher to 
like a pupil in the way that one might like a pet dog. There must 
be genuine respect for the child as an individual with needs and 
purposes of his own. Teachers of exceptional children need espe- 
cially to respect the personality of their pupils. These pupils need 
particularly the sense of personal worth which a genuine respect 
for them as individual beings. 

(3) She must have worked out for herself a philosophy 

of life. 

This does not mean that she has a finished or static philosophy 
of life, but it does mean that she has a working philosophy which, 
while continually subject to change, is sufficient by which to live. 
This may mean for many people the working out of a scale of values 
with regard to how the universe began, where it is going, how it 
operates, and man’s relation to it. For others it may mean the 
working out of a set of practical values of living that go little be- 
yond the needs of life from day to day. Whatever philosophy the 
teacher works out, it should almost certainly embody a sense of 
humor towards herself and towards the daily happenings of school. 
A sense of humor is valuable in two ways. It prevents undue ten- 
sion from arising in the classroom and it helps to place people and 
events in their proper perspective. Teachers with a sense of humor 
are neither likely to despair nor yet become over-anxious. A sense 
of humor makes for intelligent hope and wise effort. 

A workable philosophy of life should provide for the teacher 
that sense of unhurriedness and serenity that furnishes a steady in- 
fluence to the exceptional child that finds himself trying to live in a 
world built for typical boys and girls. The guide that has found a 
solution to her own problem of finding a way of life will the better 
help children to discover a way of life for themselves. 

(4) She must possess adaptability and flexibility. 

Educating children is not a mechanical process, but rather one 
of guiding children in the solving of their own problems of work 
and play. The sergeant-major or drill type of teacher is unsuited 
to be the teacher of exceptional children. Newer conceptions of 
learning, activity programs, and more flexible curricula require 
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teachers that are flexible, adaptable, and resourceful. Adapting 
classroom situations to individual differences can be carried out 
only by the adaptable and flexible teacher. Exceptional children 
need special help in making adjustments. Only a sensitiveness to 
the needs of the individual and of the situation and a quick adapta- 
tion thereto can enable teachers to guide these children effectively. 
Good education is individualized education. Only teachers that are 
open to new ideas and that can quickly adapt themselves, class dis- 
cussion, and class activity to the needs of the child can hope to 
minister to the growth and development of John who is deaf, Mary 
who is blind, and Jim who is mentally retarded. 

(5) She must have a normal range of human contacts 

outside her work. 

While it is important that the special class teacher find abun- 
dant satisfaction in the work that she does there is a point beyond 
which too great devotion to her task brings diminishing returns. 
To give herself most completely to exceptional children and to guide 
them wisely the teacher must go out into the every-day world and 
bring back from social contacts, from friendships, and from the 
fields of art, literature, science, or public affairs new resources with 
which to enrich the lives of her pupils. The freshness and vigor 
that comes from such contacts will bring virility and strength to 
pupils that especially stand in need of these qualities. 

(6) She must understand her own personality make-up. 

She must know the origin of her own quirks and tendencies. 
She ought to know just what motives are being satisfied by her 
work and play. Such knowledge will free her from imposing on her 
pupils the evil effects of such maladjustments as she has. It is a 
cardinal principle of psychotherapy that “The truth shall make you 
free.” The teacher should have had enough guidance in self-dis- 
covery that she becomes, not introspective and morbid, but rather 
objective and intelligent with regard to her own characteristics. 
She might well accept Hadfield’s admonitions: “Know thyself, ac- 
cept thyself, be thyself.” 

The picture of the mentally healthy teacher that has been pre- 
sented in this discussion may sound discouraging. It may sound 
impossible of attainment. Such, however, is not the case. For- 
tunately, among those that give their lives to teaching are found a 
very large percentage of wholesome happy men and women. It is 
they that must be selected to guide the growth and development of 
the boys and girls whose deviations from the average create special 
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difficulties in their task of learning how to live with others and with 
themselves. All doctors must be competent for the most difficult 
tasks. So, in the field of education, all teachers should be mentally 
healthy, but we must summon only those that have a high degree of 
mental health to give guidance to exceptional children. 

* * * * * 


Meeting,—At the annual meeting of the American Association 
for Health, Physical Education, and Recreation, the American 
School Health Association is to hold a luncheon meeting at the 
Hotel Ambassador, Atlantic City, Wednesday, April 30, at 12:30 
noon, at which a professional program will be presented as follows: 

The Scope and Frequency of the Physical Examination of the 
School Child. Dr. Walter S. Cornell, Philadelphia. 

A School Health Pregram in a Rural North Carolina Health 
Department. Dr. S. B. McPheeters, Goldsboro, N. C. 

Health of Teachers in Service, and Nature of Principal Dis- 
abling Illnesses. Dr. Dorothy Child, Philadelphia. 

Members of the American School Health Association who can 
possibly do so are urged to attend this meeting. 

* * * * * 

Average or Exceptional,—‘‘Let us remember the paradox that 
the average child is exceptional in some respects and that the ex- 
ceptional child is average in most respects. This implies a double 
necessity for conserving what is normal as well as making the most 
of what is exceptional.” Excerpt from an address by Edgar A. Doll, Vine- 
land, New Jersey, before the Woods Schools’ Instiute, Langhorne, Pennsylvania 
—taken from Journal of Exceptional Children, December, 1940, p. 113. 

* * * * * 

Program,—The American School Health Association and the 
Public Health Education Section of the American Public Health 
Association are planning a Joint Session, to be held during their 
meetings in Atlantic City in October. The program of the Joint 
Session will be devoted to various phases of school health and hy- 
giene. A panel of experts will answer questions dealing with 
administration, health services, physical education, health instruc- 
tion, and mental hygiene. All persons interested in these aspects 
of school health and hygiene programs are invited to submit ques- 
tions for consideration at the Joint Session. Questions should be 
stated clearly and concisely, should be as brief as possible, and 
should be sent not later than September 1, 1941, to Arthur R. Tur- 
ner, M.D., University of Chicago, 5835 Kimbark Avenue, Chicago, 
Illinois. 
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EDITORIALS 


Attention is invited to the second paragraph of the article by 
Eliot V. Graves on the Health Educational Program in the Public 
Schools of Virginia. Here is a statement of basic concept that 
should be emphasized much more than it is. ‘All health services 
practiced in the schools can and should be educational.” While the 
author does not say so—perhaps with true Southern courtesy he is 
too polite—he probably has in mind the corollary, “if the service 
can not be made educational, it should not be in the schools at all.” 

To us it seems also to follow that if a service could be made 
educational, and is not, there is something radically wrong either 
with the plan itself or with the administration of it. Just as an 
effective curriculum is constantly under revision, so a service, to be 
educational and therefore truly effective, should be under constant 
study and improvement if it is to keep up with changing conditions 
and needs. 

Note that in the Virginia plan the class room teacher is the 
person responsible for the annual physical inspection, and that she 
is given—as a part of the Normal School training—definite stan- 
dards by which she may judge whether a child is normal or not 
normal in a few basic particulars that have such an important bear- 
ing on his physical and mental health and upon his school progress. 

Those who feel that such inspection, made by teachers, is an 
invasion of the prerogatives of the physician might well compare it 
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with the procedure in some states where the school physician is 
paid for his examinations at so much per capita, and children are 
run through the mill at the rate of thirty, forty, or even fifty per 
hour—like the insommiac counting sheep jumping the stile. The 
faster they run the greater the “take.” 

We do not advocate that teachers shall try to practice medicine 
or to make diagnoses, but as a procedure for fixing the Sttention of 
parents upon deviations from the physical normal this plan has, 
particularly in rural communities, distinct merits. C. H. K. 

* * * * * 

The Chicago Daily News of February 6, 1941, carried a news 
item which begins—“Chicago’s public school children, whose health 
has been guarded in the past by Health Department doctors making 
regular calls, depended today on a ‘card-in-the-window’ system for 
signaling school doctors.” 

This is one of the results of a budget slash of $52,500.00 from 
the funds of the Health Department for 1941. 

Because of the fact that both physicians and nurses are on 
more or less general assignments in the activities of the Health De- 
partment, it is difficult to estimate exactly how much curtailment in 
services to the schools is involved in this cut. The city is now di- 
vided into 100 inspection districts instead of the previous 135—a 
probable increase of about 26% in the number of children assigned 
each physician. The number of nurses assigned to part time service 
in the schools has been cut down from 131 to 100—a reduction in 
service of 24%. 

In January 1941, the total enrollment of children in the ele- 
mentary schools of Chicago was 299,889, and in the high schools 
142,163. 

Given districts of equal size, this means approximately 4,420 
children per physician. If these physicians are spending at least 
three hours daily in the school, this is not a serious overload. If 
they are spending only two hours or less daily in school service, the 
overload is serious. 

So far as nursing service is concerned, there is apparently a 
serious overloading. It is estimated by most specialists in the field 
of school health administration that the full time services of a 
school nurse are needed for about each 2,000 pupils. This means 
that each of these Chicago nurses has assigned to her over 4,000 
pupils, which is twice too many even if these nurses were giving full 
time to the schools—which they are not. 

One of the dangers of placing the school health services under 
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- the City Health Department is that in many communities it is more 


easy to cut the budget of the Health Department than it is to reduce 
the budget of the School Department. It is much easier to arouse 
the people—and that, to the politician, means votes—in defense of 
the schools than it is to protect other valuable city services. 

It is hoped that the parents of Chicago will “go on the war 
path” and secure more adequate financing for the health services in 
the schools. c. H. K. 

* * * * * 
ABSTRACTS 

Mental Health for Sight-Saving Class Pupils,—This excellent 
article keeps to the front the total personality needs of visually 
handicapped pupils requiring sight-saving class placement. With- 
out drawing a sharp line between physical and mental health it is 
suggested that a well-balanced personality will be furthered if the 
following factors are capitalized: 

Good habits of eating, sleeping, exercising, cleanliness, and 
relaxation. 

Learning to face one’s difficulties and thus try to know 
one’s limitations and abilities. 

Attempting to understand one’s own behavior and emo- 
tions without becoming neurotic. 

Acquiring a feeling of success in one’s work and in one’s 
contacts with others. 

The partially seeing child, if unable to make proper adjustment 
in a regular grade, should be placed in a sight-saving class. Al- 
though enrolled in the latter, he lives at home and attends classes 
with his normally seeing friends; and thus tends to avoid develop- 
ing conflict of difference and inferiority. He is made to feel that 
he is a graduate of the public school, and not of the sight-saving 
department. 

The following factors are singled out for special attention for 
the child himself, the administration, the teacher, other children, 
and his home environment: 

His Health—Good health, including eyes functioning as 
well as they are able, with artificial aids as may be prescribed. 

He should also develop a philosophy of living, utilizing a basic 

set of principles of conduct, an understanding of his relation to 

society within his area of limitations. 

The Feeling of Success.—The sight-saving class makes it 
possible for the partially seeing child to keep pace with the 
normally seeing boys and girls. 
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A Wholesome Attitude Toward His Disability —The sight- 
saving class pupil should be taught frankly to meet his disa- 
bility in order to prevent undesirable compensatory behavior. 
He should learn in which activities he can not be successful, 
but essentially he must find his strengths and develop them to 
the optimum. His eye condition should not be considered as 
an excuse for results not commensurate with his ability. 
Praise, recognition, and approval should be liberally given as 
they stimulate further independent action. 

Normal Expression of Emotions.—The sight-saving class 
teacher may help her pupils to develop an objective attitude 
toward situations that are likely to arouse unwholesome emo- 
tional reactions. 

The author emphasizes the influence of environment on mental 
health and draws attention to the following important factors: 

The Principal of the School.—He should be conversant 
with all phases of the education of sight-saving pupils, particu- 
larly should he be informed of new developments in the field. 
It is important that the child be considered a member of the 
regular grade class, and he should take part in all activities of 
that class by which he can profit without eye strain; that the 
child be placed in a day school class so that he may have normal 
social contacts; that he should be taught to be as independent 
as his eye condition permits. 

The Programs and Curriculum.—The regular programs 
and courses should be adapted to the individual pupil needs. 
Wherever possible, courses should be modified to allow pupils 
of low vision to participate in the normal school activities. 
This includes gymnasium, applied industries courses, rhythm, 
music, dramatics, and debate, as well as other parts of the 
school program. 

The Other Children in the School.—The sight-saving class 
pupils should be encouraged to mingle with their normally 
seeing classmates as much as possible. When a sight-saving 
class pupil enrolls in a school, a regular grade pupil should be 
given the responsibility of helping him get acquainted. He 
should be encouraged to play with children of his own grade 
rather than with those of the sight-saving room. He should be 
encouraged to join clubs of the school, for the contacts made in 
this way may give him a feeling of belonging and security, be- 
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sides teaching him how to cooperate with others and how to 
make friends. 

The Regular Grade Teacher.—The regular grade teacher 
should make him feel that he is wanted in her class; otherwise 
every day at school is a torture for the child. He is happier 
when he is included in parties, excursions, and programs of his 

regular grade room. The sight-saving class teacher helps the 
child to find something valuable to contribute to the class, and 
thus he is regarded as an asset instead of as an added responsi- 
bility by the regular grade teacher. Interruptions in the regu- 
lar grade classroom caused by the coming in and going out of 
the sight-saving class child should be lessened by having him 
go prepared to stay for the class, and not allowing him to re- 
turn to the sight-saving class for books and material. The 
sight-saving class teacher should help the regular grade teacher 
in every possible way to understand the sight-saving pupil who 
has been assigned to her class. When she understands him and 
the philosophy underlying his education, she will tend to be 
neither too protective nor too demanding; with understanding 
sympathy she will help him to measure up. 

The Home Environment.—All phases of the school work 
should be discussed with the parents—the need of conserving 
the child’s vision at home as well as at school and how to help 
him become independent. 

The Sight-Saving Class Teacher.—She should capitalize 
and create opportunities for the child to develop a feeling of 
success—opportunities to show himself to advantage before the 
group, and opportunities to learn. If the sight-saving class 
teacher wishes to help her pupil achieve a well-balanced per- 
sonality she must be well adjusted herself. She must keep 
physically and mentally fit in order that she may have the en- 
thusiasm, pleasant voice and manners, and the sense of humor 
that she hopes to help her pupils acquire. She should try to be 
professional and should enjoy her work. By Ingeborg Nystrom. 


The Sight-Saving Review, 10:4, 295-307, December, 1940. Abstracted by Fred- 


erick L. Patry, M.D. 
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Importance of the Tuberculin Test,—Ten years ago to say a stu- 
dent had tuberculosis really meant that he had consumption. It was 
the tuberculosis diagnosed by the ancient Chinese, Babylonians, 
Greeks. and all since their time. A more recent and more logical 
conception of tuberculosis is that it begins when the first neutro- 
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phile phagocytoses a tubercle bacillus and the outcome depends upon 
subsequent physiologic events. From three to seven weeks after 
tubercle formation begins, the tissues are sensitized to the protein 
fraction of the tubercle bacillus and aparently remain so as long as 
tubercle bacilli are alive in the body. This sensitivity is determined 
by the tuberculin test. The tubercles may be microscopic in size 
and there is no way of determining in a given individual whether 
clinical tuberculosis will ever make its appearance. Since the body 
is seeded with tubercle bacilli, clinical lesions may appear at any 
time and in almost any place. Therefore, all who react to tuber- 
culin have tuberculosis. 

The acceptance of this conception is imperative, says the au- 
thor, because it is the only conception that will lead us to the control 
of the disease. Normal appearance and normal X-ray shadows in a 
positive reactor, do not justify us looking lightly upon the condi- 
tion. Inspection of the chest does not include all of the lung, and 
some lesions may be too small to cast shadows. Moreover, clinical 
tuberculous lesions may develop in many parts of the body other 
than the lung. 

“Even if we could be certain that in the tuberculin reactors 
there are at the moment no lesions except those of the primary 
complexes, we have no way of determining what minute acute or 
chronical lesions will develop or. where they will be located. The 
reactor whose complete examination is negative today may have 
tuberculous meningitis, miliary disease, tuberculous pneumonia, 
peritonitis, pleurisy with effusion or synovitis, tomorrow.” 

Chronic clinical tuberculosis is essentially a disease of adults— 
it only begins to get into its stride in the college and university age 
period. Therefore, we find only a small percentage of tuberculin 
reactors with chronic, clinical tuberculous lesions during their few 
student years, yet it is of great importance that their disease be 
detected before it becomes contagious. 

“Occasionally one asks why it would not be better to omit the 
tuberculin test and proceed directly to the X-ray film inspection of 
the chest, since the occasional person has spoken of this inspection 
as the best case-finding method. No student of tuberculosis could 
be satisfied with such a procedure because the X-ray film examina- 
tion is totally inadequate in determining the true tuberculosis situ- 
ation in any student body. Such examination is limited to a small 
part of the body; indeed, it does not include more than 75 per cent 
of the lungs themselves. Moreover, it reveals evidence only of gross 
lesions and does not differentiate these with reference to etiology, 
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tuberculous or nontuberculous. We divide pathology into gross 
and microscopical for teaching and practical purposes. The X-ray 
reveals only the gross. For example, among those who have pri- 
mary tuberculosis complexes in the body, the X-ray film of the chest 
reveals evidence of their presence in only approximately 10 to 15 
per cent. The student of tuberculosis demands something far more 
delicate than the X-ray film and he finds it in the tuberculin test. 

“It would be as futile to try to control tuberculosis without the 
tuberculin test as to try to control syphilis without the Wassermann 
or an equally good test. At the University of Minnesota we have 
in the neighborhood of 4,500 entering students each year and the 
tuberculin test indicates that approximately 1,000 of them have 
the first infection type of tuberculosis somewhere in their bodies; 
that is, primary tuberculosis complexes have been established, and 
to us the tuberculin reaction means that living tubercle bacilli are 
present. Among our reactors, only 100 to 150 present any evidence 
that might be interpreted as representing the primary tuberculosis 
complex on the X-ray film of the chest. Of the entire 1,000, rarely 
more than 10 to 15 have, at the moment, lesions in the lungs which 
cast shadows that might be due to the clinical form of pulmonary 
tuberculosis. Thus, if we depended entirely on the X-ray film ex- 
amination, we would overlook 85 per cent or more of the students 
who actually have tuberculous lesions in their bodies. Each of the 
1,000 students should be listed and observed from year to year for 
clinical tuberculosis, just as one lists those who have not been im- 
munized against small-pox or diphtheria as the susceptibles in case 
of an outbreak of one of these diseases on the campus.” 

Experience in eradicating tuberculosis in cattle justifies our 
faith in the tuberculin test. “The veterinarians of this country 
have made more than 217,000,000 tuberculin tests on cattle between 
1917 and 1939. The carcasses of more than 3,700,000 reactors were 
examined postmortem, and the accuracy with which the test se- 
lected those with tuberculous lesions was little short of miraculous. 
Indeed, it was only through the tuberculin test as the detective that 
tuberculosis has been almost eradicated from the cattle herds of 
this nation.” 

Of course no tuberculosis program is complete that stops with 
the tuberculin test. Reactors should have a chest X-ray examina- 
tion, preferably by film inspection, though the fluoroscope in the 
hands of an expert may equal the film inspection. Those students 
with shadows of lesions must be examined in considerable detail, 
and in those with shadows that persist, laboratory examinations, 
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including the search for tubercle bacilli in the gastric contents, must 
be made. 

In answer to the question: “Must students contract tubercu- 
losis while in college?” the author answers: “No, because we have 
at our command accurate methods of screening out contagious cases 
of tuberculosis in any group. Therefore, if we keep students under 
sufficiently close observation, it is with great rarity that one will 
enter with contagious disease or will develop it on the campus so 
as to disseminate it to other students. Thus, the students may be 
prevented from contracting tuberculosis from one another. ... . It 
is true that the occasional student will become infected through con- 
tact with a contagious case entirely apart from the campus. How- 
ever, in most parts of this country such infections have been reduced 
to one per cent or less per year. Therefore, few students become 
infected even in this manner while they are in college.” Tuberculosis 


in Students by J. Arthur Myers, M.D., Amer. Rev. of Tuber., Feb. 1940. From 
Tuberculosis. Abstracts, National Tuberculosis Association, March, 1941. 


* * * * * 


P. T. A. Rejuvenates Itself,—A fine place to sleep! Waste of 
time going there! ‘Why don’t they do something?” Truthful re- 
marks, the foregoing, in describing a few years ago the P. T. A. of 
the small town of Pinehurst, Mass. 

In the old days a score straggled in to doze fitfully, expecting 
nothing to disturb their slumbers excepting, perhaps, an occasional 
sneeze from the dust that coated everything, or from the graveyard 
chill of the assembly hall. A score of more “Barkises” and “Mi- 
cawbers” trooped in looking hopeful, but nothing ever happened. 

Today, reorganized, the hall is crowded. Meetings start on 
time and are conducted according to parliamentary rule. The local 
group is a unit of the national P. T.A., sends delegates to state 
conferences, and is very active generally. 

Shoes, clothing, eye-glasses are given to pupils in poor circum- 
stances, the principal and teachers alone knowing the recipients. A 
reduction in the cost and sale price of high grade milk has been 
brought about. A safety patrol has been established. Educational, 
low-cost movies are shown in the school hall. Physical training has 
been stimulated. The school yard is flooded for skating in the 
winter. Parties are held. At Christmas time Santa Claus drops in 
with something of equal value for every teacher and child. The 
parents have a gay gift exchange. 
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A well-child clinic for children of pre-school age is largely at- 
tended. Cards, flowers, or gifts are sent to sick children. The 
first-aid equipment and rest room are up-to-date. Blankets, pillows, 
etc., are cleansed regularly. The school nurse and doctor are con- 
siderate and vigilant. — 

Parents, teachers, and school-board members get together in 
friendly business-like discussion. Refreshments and entertainment 
are enjoyed. A yearly banquet with dancing and entertainment is 
held. And our bank account is growing in large black figures! 

How was it done? Here is the recipe: Plenty of New England 
ingenuity, a generous dash of pep, and good publicity. 

A round table conference of the executive board was held prior 
to the first regular meeting of the school year. Grievances were 
aired, improvements suggested, and pro-tem chairmen of important 
committees appointed. 

Members were needed. So a membership drive was outlined. 

Money was needed. So many plans were outlined. Our super- 
intendent of schools was consulted, given an outline of the plans, 
and invited to attend the first meeting. 

From the school board our association requested: a new boiler 
for the heating system; a school dentist; a leaky roof repaired; 
and 150 additional chairs for the assembly hall. Our president 
phoned the members of the school board, explained conditions to 
them and asked for their cooperation at the next board meeting 
where the written request would come up. They were unanimously 
in favor of granting the appropriation “if the budget would permit.” 

Needless to say, our first meeting was a success, and a new 
goal was set for the following month. The pace was fast and furi- 
ous, and incidentally we had bushels of fun. ‘ Willing, enthusiastic 
members baked, decorated, sold space in the advertising book, sold 
tickets- for the parties, of which we ran a series throughout the 
winter, Prizes were donated by local merchants and those of sur- 
rounding shopping centers. The telephone and electric light cor- 
poration, the transportation companies, the bakeries, beverage com- 
panies, clubs, milk dealers, realtors, fuel dealers, lumber men, the 
Grange, V.F.W., American Legion, Girl Scouts, the 4-H clubs, all 
contributed. We left no stone unturned to make the Parent-Teach- 
ers Association the “talk of the town.” Notices of meetings were 
sent home to parents prior to meeting night, the daily suburban 
news carried a notice and an invitation to the public to attend. An 
interesting speaker was promised, and a brief but lively program of 
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entertainment and a friendly ‘get together’ over coffee and sand- 
wiches. 

Members served on monthly committees, so action did not lag. 
Shy members and strangers in the district were asked to serve on 
committees. Members called on all parents and asked them to join 
the association. 

The publicity chairman kept us in the news—two daily subur- 
ban evening papers and a morning and a weekly town paper. We 
held a spelling bee and awarded prizes. The physical instructor 
awarded prizes for competitive sports. The men of the district 
graveled and graded the yard, and at the association’s request the 
fire chief had the school yard flooded for skating (much safer than 
our river!). 

We made a point of having good speakers, including the fire 
and police chiefs, a doctor, and a representative from the state de- 
partment of motor vehicles. 

The speaker that crowded the hall on Dad’s Night was a sports 
editor. All the dads, granddads, uncles, and big brothers turned 
out, and they ate all our refreshments and more! We had to send 
out for more and more, since the poor things appeared to be starv- 
ing. We mothers and teachers tightened our belts. One good- 
natured Dad, before the goodnights rang out, led a suggestion that 
the guests all “turn out” their pockets and they did and we forgot 
that empty feeling! And the men looked so pleased with them- 
selves when they heard our astonished gasps at the large contribu- 
tion to the general fund. Our Pinehurst P.T.A. is a “going 
concern.” Mary Power Leahy. School Management; January, 1941, p. 135. 

* * 

“Jug Station” Milk,—In 1932 The JOURNAL (A.M.A.) con- 
demned the sale and use of bootleg milk,’ namely milk offered for 
sale outside municipal limits and, therefore, not subject to the regu- 
lations governing the sale of milk within the municipality. Several 
health officers at that time were confronted with the health hazard 
developed by the sale of milk at roadside stands to residents of 
nearby cities. Such milk was cheaper than milk sold in the city. 
Often it came from farms of such insanitary condition that their 
product could not be offered within the city limits. 

Studies by the United States Public Health Service and the 
former American Child Association have demonstrated again and 
again that milk-borne epidemics are due almost exclusively to raw 
milk supplies.? In many parts of this country, especially the smaller 
1. Bootleg Milk, editorial, J.A.M.A. 99: 1606 (Nov. 5), 1922. 
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cities, raw milk still constitutes an appreciable percentage of the 
daily milk distribution. Raw milk unless certified is frequently pro- 
duced under conditions not conducive to safety. The danger of con- 
tamination of raw milk has been recognized even to the extent that 
producers of certified milk and the American Association of Med- 
ical Milk Commissions, which supervises certified milk production, 
are agreed that pasteurization would be an additional safeguard 
even for certified milk.* 

The sale of raw milk continues in spite of the fact that pas- 
teurized milk is safer. Certainly there is no established evidence to 
indicate that raw milk is any more desirable nutritionally than pas- 
teurized milk. The Council on Foods and Nutrition of the Ameri- 
can Medical Association has published the following decision con- 
cerning the relative nutritional values of raw and of pasteurized 
milk: 

“Milk is an excellent medium for many dangerous bacteria as 
well as an excellent food for man. Disease germs may enter the 
milk directly from an ailing cow, be introduced by insects, or be 
transferred to the milk by the fingers or mouthspray of persons 
having to do with the collection or transportation of milk. .. . 

“The pasteurization of milk is a public health measure. The 
public should demand pasteurized milk for drinking and the use of 
pasteurized milk in milk products. The dairy trade should univer- 
sally adopt pasteurization in the interest of public health. 

“There is no cogent evidence that pasteurized milk is signifi- 
cantly inferior nutritionally to raw milk.” 

Even today bootleg milk stations, also called “jug stations,” 
still operate outside the corporate limits and consequently outside 
the jurisdiction of some cities in which only pasteurized milk, other 
than certified, is legal. When every possible legal precaution has 
been taken to protect a community against potential dangers in raw 
milk, and milk consumers persist in circumventing the local regula- 
tions by buying milk from unsupervised sources, the occurrence of 
milk-borne outbreaks of communicable disease cannot be attributed 
to any failure on the part of the health authorities. Unless county 
and state authorities cooperate with city health officials in controll- 


2. Frank, L. C.; Clark, F. A.; Haskell, W. H.; Miller, M. M.; Moss, F. 
J., and Thomas, R. C.: Do Children Who Drink Raw Milk Thrive Better Than 
Children Who Drink Heated Milk? Pub. Health Rep. 47: 1941 (Sept. 23), 
1932. Crumbine, S. J.: Report on Milk-Borne Enidemic Diseases in the United 
States and Canada, 1924 to 1933, Am. Child Health A. Bulletin, July 1934. 

3. Pasteurization of Certified Milk, editoria!, J.A.M.A. 105: 601 Aug. 24, 
1935. 
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ing this menace to health, outbreaks of milk-borne infection are 


bound to occur. Journal of the American Medical Association, Nov. 16, 
1940, p. 1724. 


* * * * 

Physically Handicapped,—lIllinois is one of the very few states 
which has placed specific responsibility for the development-of a 
State-wide program for physically handicapped children in an inde- 
pendent body created by legislative enactment for this purpose. 


The Illinois General Assembly in 1933 created the Illinois Com- 
mission for Physically Handicapped Children. It charged this body 
with broad duties and responsibilities, including: (1) the coordin- 
ation of the administrative responsibility of the several State de- 
partments concerned with the well being of physically handicapped 
children; (2) the stimulation of private and public efforts through- 
out the State in the diagnosis, care, treatment, education, and social 
adjustment of these children, and the coordination of such efforts 
with those of the State departments into a unified and comprehen- 
sive program; (3) the promotion of special classes and competent 
special instruction for physically handicapped children; (4) the 
promotion of vocational guidance, training and placement services 
for physically handicapped children, and (5) continuous study of 
the situation in Illinois and elsewhere with a view toward improv- 
ing the State’s program. 

During the past year, the Commission has taken steps to in- 
crease the effectiveness of this program through the appointment of 
an executive secretary, and the establishment of an office to serve 
as a central clearing house for information relating to the problems 
of physically handicapped children in the State. This office is lo- 
cated in the State Department of Public Health Building at 1800 
West Fillmore Street, Chicago. 

The Illinois General Assembly recognized the public health 
aspect of this broad problem by providing for membership on the 
Commission for the State Director of Public Health, together with 
the State Director of Public Welfare, and the State Superintendent 
of Public Instruction. The other members of the Commission are 
persons appointed by the Governor from the State at large. 

Public Health workers are encouraged to call upon the Com- 
mission staff for assistance in the solution of problems relating to 
children who are crippled, blind or partially seeing, deaf or hard of 
hearing, or in any other manner physically handicapped. 

The Commission is naturally interested in furthering construc- 
tive work designed to prevent the occurrence of handicapping con- 
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ditions, as well as in the development of a program to care more 
adequately for those who are already handicapped. Illinois Health Mes- 
senger; February 15, 1941; p. 16. 


* * * * * 


Education of the Acoustically Handicapped,—Notable progress 
has been made in recent years, particularly in the past decade, in 
the intelligent study of the special education needs of our various 
groups of exceptional children. Increasingly, in many areas, recog- 
nition has been followed by the provision of suitable programs to 
meet them. 

Our first step in providing special programs for acoustically 
handicapped children is to determine the number of children that 
are acoustically handicapped and the degree of hearing loss they 
possess. The 4A audiometer screen test followed by the 2A pitch- 
range audiometer test, with the provision also of an otoligical pro- 
gram of examination and treatment have been of great value in 
finding the acoustically handicapped children, in determining the 
degree of hearing loss these handicapped children possess. 

The London Board of Education has established the following 
general classification of acoustically handicapped children, which 
has-been found to be of great help in planning more intelligently 
the various education needs of these children: 


Grade I consists of children with defective hearing that can, 
nevertheless, without special arrangements of any kind, obtain pro- 
per benefit from the education provided in an ordinary school. 

Grade II consists of children whose hearing is defective to such 
a degree that they require for their education special arrangements 
or facilities, but not the education methods used for deaf children 
without naturally acquired speech or language. These facilities 
range from a favorable position in the ordinary classroom to atten- 
dance at a special class or school. 

Grade III consists of those children whose hearing is so defec- 
tive that, even with the help of favorable positions in class, individ- 
ual hearing aids, or tuition in lip reading, they fail to make satis- 
factory progress in ordinary classes in ordinary schools. 

Having determined as accurately as possible the total number 
of children that must be considered in a special program for the 
acoustically handicapped children, the next consideration should be 
the type of special education opportunities that will provide the 
most effective program. Primary in this consideration should be 
the desirability of keeping the handicapped child as close to normai 
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class room and home conditions as possible without endangering his 
social, emotional, and educational growth. 

An inclusive special program provides an educational differen- 
tial, as the needs dictate, for any given acoustically handicapped 
child, and removes the child farther from the normal program only 
as the severity of his hearing loss increases. Such a program has 
educational differentials which ranges from a favorable seat in the 
child’s regular class to full attendance at a residential school for 
acoustically handicapped children. 

It must be realized, however, that it is not possible to compart- 
mentalize programs and assignments on the basis of hearing alone. 
Many other factors must be considered, and a complete case study 
of the child should be the basis for one’s final decisions. The fol- 
lowing factors should be carefully reviewed in making this study : 

1. The dangers of efforts to keep the child in a “normal” situ- 

ation. 

2. The degree and type of hearing loss and the age of onset of 

the loss. 7 

3. Intelligence. 

4. The economic and social background of the child. 

5. The types and location of programs available in the com- 

munity. 

6. The psychological make-up of the child. Clarence D. O’Connor, 
M.A., Superintendent of Lexington School for Deaf, New York City. Abstract- 


ed from Journal of Exceptional Children, December, 1940, pp. 84-95 by Rose J. 
Jerinic, M.D. 


* * * * * 


The Physically Relow-Par Child,—There are among school chil- 
dren those with definite physical handicaps which necessitate spe- 
cial adjustments of the educational system,—for example, the vis- 
ually handicapped, the cripples, the hard of hearing, and the car- 
diacs. In addition, there are some school children who through 
x-ray evidence and in the judgment of the physician are found to 
be ill with tuberculosis. Such children, both for their own welfare 
and also to protect others from the disease, need special care. The 
question arises whether it is not better to arrange home or institu- 
tional care for this group. The majority of school children between 
the ages of five and fifteen who are infected with tuberculosis as 
shown only by a positive tuberculin reaction do not need any special 
care other than health supervision which is due every child. 

However, there are among school children those who are physi- 
cally below-par to such an extent that special care and modification 
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of their school program is necessary. If the below-par condition is 
due to lack of medical care, the course of action is clear: set the 
machinery going to obtain adequate medical care. 

In a great majority of below-par children the problem is more 
complex. The cause is usually determinable only after a compre- 
hensive study of the child in relation to his home and family. Pov- 
erty, ignorance, maladjustment, or a history of poor health may be 
important factors in this problem. Once having carefully selected 
the below-par child, a comprehensive study must be made to deter- 
mine the cause or causes of this condition. Having determined 
these, parents must be made to realize that it is primarily a home 
and not a school responsibility to meet the child’s health needs. The 
school, however, can be of service to these children. Segregation of 
below-par children in special classes is not necessary, and is detri- 
mental to their education and social development. Supplementary 
feeding at school is of questionable value. However, adjustment of 
the school program, adapted to the individual child, providing rest 
periods, a lightened school program, with avoidance of competitive 
activities, and attendance at regular classes for as much of the aca- 
demic program as the child is able to carry is important. The pro- 
gram must permit the below-par child to avail himself of a con- 
structive health program and at the same time to benefit from 
regular academic education to the extent of his physical ability. 
The Physically Below-Par Child, Report of the Committee on the Care and 
Education Below-Par Children, National Tuberculosis Association, 1940. Ab- 
stracted by Rose J. Jerinic, M.D. 


* * * * * 


Developing An Effective Health Program,—The ultimate objec- 
tive of an effective health education program in the school is the 
development and conservation of the health of the children. In 
order to accomplish this, a four-fold program should be adopted: 
(1) the development of organic power, (2) the teaching of skills 
that function in leisure activities, (3) the establishment of social 
behavior in accordance with the best standards of the time, and (4) 
aid in the development of mental and emotional power and control. 
Every school administrator is responsible for (1) the development 
and organization of a program of education for disease prevention 
and health promotion, (2) education in the wise use of leisure, (3) 
assistance in the organization of all resources in a community-wide 
program of health education, and (4) maintaining suitable machin- 
ery for disease control in the schools. Summary from Atlantic City 
Convention, 1941, p. 19, American Association of School Administrators. 
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REVIEWS 


The 1940 Year Book of Public Health, /. C. Geiger, M.D. The 
Year Book Publishers, Chicago, 1940, pp. 560. Price $3.00. 

This book is a “‘reader’s digest” of 421 articles which Dr. Gei- 
ger selected as the best of some 3,000 which were submitted to him 
from the literature of the entire medical world. It is the product 
of some of the keenest minds in the field of public health. 

The text serves as a quick review and a permanent reference 
of the advances made in the public health field during the past year. 
The contents consist of chapters dealing with Communicable Dis- 
eases and Epidemiology, Food and Milk, Nutrition, Industrial Hy- 
giene, Health Education, Child Hygiene, and a great deal of other 
valuable material. 

This is an excellent text and as such will be extremely valuable 
to all engaged in public health work. Rose J. Jerinic, M.D. 


* * * * * 


The Women’s Division, National Amateur Athletic Federation. 
By Alice Allene Sefton. Stanford University Press, Stanford Uni- 
versity, California, 1941. Pp. 88. Price $2.00. 

This text describes the organization, aims, and procedures of 
the Women’s Division of the National Amateur Athletic Federa- 
tion, the aims being presented by several women on different phases 
of the activities. Charles H. Keene, M.D. 


* 


* 


* * 


MEETINGS 


The spring meeting of the Progressive Education Association 
will be held at the Hotel Barbizon Plaza in New York City, April 25 
and 26, 1941. The program will be devoted mainly to four general 
topics: mental hygiene curriculum, child development and mental 
hygiene, guidance, and school health. 

American Association for Health, Physical Education, and Rec- 
reation, Atlantic City, New Jersey, April 30 to May 3, 1941. 

The Twelfth Annual Meeting of the Western Branch of the 
American Public Health Association will be held at San Diego, Cali- 
fornia, May 26-29, 1941. 

American School Health Association and American Public 
Health Association at Atlantic City, New Jersey, October 13-18, 
1941. 
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